2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P95000026423 £ ecret,ary of State

1. Entity Name
PLANTATION AUTO CARE & TIRE, INC. 04-12-2004 90593 001 **300.00

Principal Place of Business Mailing Address
8000 CLEARY BLVD : 9000 CLEARY BLVD
PLANTATION FL 33324 SUITE 103 00't1ivULI
PLANTATION FL 33324
us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0600094 Not Applicable
Zip Country op Country 5. Cartilicate of Status Desired [ ?&;’?q&f:&“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e e
e -

gOEé\gECOl:ETF?QIPBLVD Street Address (P.Q. Box Number is Not Acceptabig)

PLANTATION FL 33324

City - T - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed o printed name of registerad agan and title if applicakile (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE [Jchange ] Addition

NAME WATSON, JOHN NAME
" STREET ADDRESS | 9000 CLEARY BLVD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IF

TTLE D ] peleta TITLE [1Change  [] Addition
NAME DEMEQ, PHILIP NAME

STREET ADDRESS | 9000 CLEARY BLVD STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP

TITLE [ Delere TILE [Jchange [ Addition
HAME - e | e em e cee s —e - fONAME - S s e e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TMLE £ Delete MLE I Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE 1 petete TNLE (¥ Change [T Additian
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CiTY-$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuters. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutas; and that my name appsars in Black 10 or Block 11 if
changed, of on an attachment with an atddress, with ali other like empowered.

SIGNATURE: :E.}.“% (0o 20 4/5/0'4 75%-4d3- 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR l Dhte Daytimg Phone #




